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Complete and mail this form, together with applicable fees, to: Box ISSUE FEE 

Assistant Commissioner for Patents 
Washington, D.C. 20231 



MAILING INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE. Blocks 1 
through 4 should be completed where appropriate. All further correspondence including the Issue Fee 
Receipt, the Patent, advance orders and notification of maintenance fees wilt be mailed to the current 
correspondence address as indicated unless corrected below or directed otherwise in Block 1 , by (a) 
specifying a new correspondence address; and/or (b) indicating a separate TEE ADDRESS" for 
maintenance fee notifications. 


Note: The certificate of mailing below can only be used for domestic 
mailings of the Issue Fee Transmittal. This certificate cannot be used 
for any other accompanying papers. Each additional paper, such as an 
assignment or formal drawing, must have its own certificate of mailing. 
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'Claire- J. Handaliail (Depositor's name) 


CURRENT CORRESPONDENCE ADDRESS (Note: Legibly mark-up with any corrections or use Block 1) 

RECEIVED 

■ - ivi vmith Publishing Division 

LEXINGTON m 02173 

15 


(l*L*+*-<^ $hby^£~jZ—^ (Signature) 


Mav 4 . 19 98 (Date) 


APPLICATION NO. 


FILING DATE 


TOTAL CLAIMS 


EXAMINER AND GROUP ART UNIT 


DATE MAILED : 



) 08/303,420 02/20/97 0^0 NGORI, M 



First Named THORBURN & j- i ^ a 

Applicant 

TITLE OF DIFFUSE SURFACE INTERFERENCE POSITION S l 

INVENTION 



ATTYS DOCKET NO. 

3 MCE'36-0 i 



CLASS-SUBCLASS 



BATCH NO. 



APPLN. TYPE 



SMALL ENTITY 



o 



■800. 000 



UTILITY 



FEE DUE 



£660 « 0 0 



DATE DUE 



t. Change of correspondence address or indication of u Fee Address" (37 CFR 1 .363). 
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2. For printing on the patent front page, list 
(1) the names of up to 3 registered patent 
attorneys or agents OR, alternatively, (2) 
the name of a single firm (having as a 
member a registered attorney or agent) 
and the names of up to 2 registered patent 
attorneys or agents. If no name is listed, no 
name will be printed. 
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3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. 
Inclusion of assignee data is only appropiate when an assignment has been previously submitted to 
the PTO or is being submitted under separate cover. Completion of this form is NOT a subsititue for 
filing an assignment. 

(A) NAME OF ASSIGNEE MicroE 
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TRANSMIT THIS FORM WITH FEE 

PT0L-85B (REV.10-96) Approved for use through 06/30/99. OMB 0651-0033 Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



s 



■ JSMITH/MCE/CE96-01 . I 
WP70 
JMS/man 
4/29/98 





PATENT APPLICATION 
DocketfNo . : MCE96-01 

Batch No. ; h£5 

Haf.s of Allowance: 2/18/98 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicants : 

Application No, 

Filed: 

For: 



William G. Thorburn, Donald K. Mitchell and 
Bruce A. Horwitz 

08/803,420 Group Art Unit: 2214 

February 20, 1997 Examiner: M. Noori 

DIFFUSE SURFACE INTERFERENCE POSITION 
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CERTIFICATE OF MAILING 
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Washington, D.C. 20231 
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Date Signature 
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PAYMENT OF ISSUE FEE AT LARGE ENTITY RATE 



Box ISSUE FEE 

Assistant Commissioner for Patents 
Washington, D.C. 20231 

Sir: 

The enclosed Issue Fee for this application is being paid 
at the large entity rate, notwithstanding the small entity 
status established by virtue of a prior filed Verified 
Statement Claiming Small Entity Status. 

Respectfully submitted, 

XJ acmes M. Smith 
/attorney for Applicants 
^Registration No. 
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Facsimile : (781) 861-9540 



Lexington, rWhr 02173 
Dace, r» 



